Ingrowing toenails are a common debilitating condition and often require surgical intervention. In 44 patients liquid nitrogen spray cryotherapy produced a rate of success comparable with that of other nail sparing techniques but had the advantage of being a quick, simple, and cheap outpatient procedure that could be carried out with limited facilities and without anaesthesia.
in those infants who were discharged apparently normal and free of sequelae. ' 18 These factors added together make it extremely important that an accurate neonatal history is available when such infants come to hospital. The memory of the accompanying parent may be unreliable. If the infant has originally been transferred from local facilities to a neonatal regional centre the paediatric medical and surgical staff may not always have instant access to neonatal records. Changes of name may confuse the search for previous records (b0o' of this group had a different surname by the end of one year), and many admissions result from self referral so that the general practitioner's information is not available. Each area requires its own contingency plans for obtaining data in these situations, certainly within 24 hours of admission if not immediately.
This population of infants provides "new" problems for anaesthetists, paediatricians, and paediatric surgeons in addition to their better known and multiple neurodevelopmental difficulties. They also require proportionately more (here 16 4 times more) facilities for inpatients than term infants.
Even those infants who had apparently uncomplicated neonatal courses appeared to have considerably raised incidences of morbidity and even mortality throughout infancy, suggesting adverse consequences or correlates of their low birth weight itself. As being in hospital itself can lead to deleterious consequences in development at 2 years,'9 and in later behaviour and learning even in adolescence,20 the importance of these medical and surgical problems should not be underestimated.
(Accepted 4 June 1985) Treatment of ingrowing toenails with liquid nitrogen spray cryotherapy Introduction Ingrowing toenails are common, particularly in young adults, and usually result in a prolonged period of discomfort or pain that is sufficient to interfere with working and social activities. Several aetiological factors have been implicated, including ill fitting footwear, incorrect cutting of nails, poor foot hygiene, hyperhidrosis, malalignment of the matrix, abnormally long toes, congenital excessive convexity of the nails, and prominence of the nail folds. Although a fundamental aim of management must be to correct these predisposing factors, further measures are usually required at the time of presentation. Antiseptic soaks, systemic antibiotics, regular pushing back of the nail fold, and packing of the lateral groove with cotton wool are usually tried, but a response, if it occurs, takes time and considerable effort by the patient. As recurrences are common an operation is the next inevitable step.
Nail ablation consistently produces the highest cure rates but is relatively time consuming and requires a high degree of skill by the operator. Patients are also not keen to lose part of the nail permanently unless there is no alternative. Any feasible alternative should be a simple, quick, cheap outpatient procedure that can be carried out with limited facilities by relatively inexperienced operators and that produces rapid relief of pain associated with an acceptable cure rate.
As cryotherapy fits most of these criteria we considered its use in the treatment of ingrowing toenails. Four of the main features of ingrowing toenails are pain, secondary infection, excessive granulation tissue, and prominent nail folds. Cryotherapy produces fully reversible functional changes in peripheral nerves,' and it is thought to be through this mechanism that lesions treated by cryotherapy are subsequently free of pain. Liquid nitrogen also eradicates infection and is especially effective in destroying granulation tissue, as shown by the successful treatment of pyogenic granuloma.:`Theoretically, therefore, we would expect a beneficial response after treatment with cryotherapy. We carried out this study to investigate the degree of benefit.
Patients and methods
Forty four consecutive patients referred with ingrowing toenails were treated by cryotherapy. All patients had painful lesions (bilateral in four) with secondary infection and abundant granulation tissue. Ingrowing toenails in 11 patients had recurred after avulsion of the nail, and eight patients had been unsuccessfully treated by resection of the lateral nail and matrix. The duration of the lesions before referral ranged from eight to 29 months (mean 22 months). The aetiological factors found in our patients were ill fitting footwear, incorrect cutting of nails, and prominent nail folds. None had malalignment of the matrix,3 hyperhidrosis, or abnormally long toes.
Aspirin Although nail reducing techniques are the most successful, patients may not be willing to lose permanently part or all of their toenail if a nail sparing technique would succeed. Even the most basic of these techniques, however, requires an anaesthetic, skill of the operator, suitable operating facilities, and time. Cryotherapy, however, is a quick, simple, and cheap nail sparing procedure that can be carried out without anaesthesia with limited facilities, has a rate of success comparable with that of surgical nail sparing procedures, and produces rapid relief of pain in most cases.
